(I974) using a high fidelity catheter tip transducer (Millar and Baker, 1973) have shown that it is possible to apply one of Warner's formulae (Warner et al., 1953) to the pulmonary circulation in dogs. The results were encouraging enough to suggest that the method should be evaluated in man.
The technique was studied in patients undergoing diagnostic cardiac catheterization and also in patients being monitored haemodynamically after acute myocardial infarction. It is the purpose of this study to evaluate the relation between stroke volume determined by pulmonary artery pulsecontour method, with stroke volume simultaneously measured from indicator dilution curves.
Patients and methods
Fifteen patients (I2 men and 3 women) were studied during routine diagnostic catheterization. The diagnoses are listed in Table i . A No. 5F or No. 7F Millar pressure tip transducer was introduced via an antecubital vein into the main pulmonary artery using fluoroscopy. The Millar catheter was used in order to obtain a high quality record virtually free of artefacts. The pulmonary artery pressure trace was recorded either on a 7788A Hewlett-Stroke volume from pulmonary artery pressure 2I (Fig. 2) . The regression line (y = I *OI x -047) was close to the line of identity. The correlation coefficient was r = + 0o97 (P < OOOI). In the group of patients given various pharmacological agents the values calculated from the pulse contours followed the changes shown by the indicator dilution method whatever the direction of the magnitude of the change. Fig. 3 shows the regression line of stroke volume calculated by pulse contour method compared with those measured by indicator dilution curves for individual data obtained during handgrip exercise and during administration of pharmacological agents. Both of the regression lines are close to the identity line and the slopes and intercepts are not significantly different. Additional statistical information is shown in Kouchoukos, Sheppard, and McDonald (1970) 
